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DO NOT.WRITE 35 -'
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1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
VS 300 a. COUNTY &/w# . ) .o STATE M7 s a0umib- COUNTY Ba/uy sdmission)

Rev. 4/59 b. CITY (¥ outside corporate linfits, give TOWNSHIP only) Tength of atay in 16 <. CiY T irwide Limis
; OR A ! Ok ]
1own  (assville months TOWN Sedignan Y g Nod

¢. FULL NAME CF {If NOT in haspital, glve location) Inside Limits d. STREET Tlf ide, give | ion) Reside on Farm
HOSPITAL OR ADDRESS :
wstinion Sunget Valley Reat flome |Ys® NeO Y NoR

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yoar

{Type or print)’ . OF

Muraay il 3/, 1963

5. SEX 6. 'COLOR OR RACE 7. Morried ] Never Married [ |6: DATE OF BiRTH | 9. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] 9 g 18% 75 Months | Days Hours | Min,

102. USUAL QCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

during most ofgorklng Iife, zn if retired) | ;‘ e 3 E (‘9 E ﬂi . Uﬂ-d m
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
;anin Main unknoun. ﬁug/v. Nunray

15. W, ECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass

{Yes, no, or u;:aown) I(!f yes, give war or dates of p“ ﬂbrmae -; ! 5 ! . ’ . .

18, CAUSE OF DEATH (Enter only one cause pej INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: j ONSET AND DEATH

IMMEDEATE CAUSE (a) c a,_-uwur @M
Conditions, If any, DUE TO (b) { ngﬂ ,2;[ &L ga! }7 Lﬁ/ 467’

which. gave rise to

above cause (a), . |

stating the under-

Iying cause last. DUE TO- (c)

PART 1), OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bBut not related to the terminal PART 111, If deceased was female was
disease condition given in PART I {a), ] there a pregnancy in last 90 days.

[Ove | ONe | & unknown
19, .\WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. o A

DATE AMENDED

DOCUMENT
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INSTEAD OF

20c. TIME OF Month, Day, Yeer
INJURY }

* MEDICAL CERTIFICATION

A
>

. 20ck: INJURY. OCCURRED * 20m. PLACE OF IN.IURY [e.q., In or abaut home, | 20f. CITY, TOWN, OR LOS:ATIPN ) -, COUNTY: STATE
WHILE AT WORK [~ farm, factory, street, ‘office bldg., etc.) )
NOT WHILE AT WORK [

- her . .
2T | attended the dmanad'ﬁo.ﬁ_w—m 1n_%—m_md last saw 1o slive on_#“é 3. { 2‘3 .
‘Death occurred a;_,%'_j-_L__A_xm‘_—m on the date stated sbove, and to the best of my knowledge, from the cevses stated.

221 SIGNATURE {Degree or title) 22i. ADDRESS 22¢. DATE SIGNED_

eAMr £ DL fH lf.gz ’ 5’ . _zot Wo 2.'.2-63’_

73a. BURIAL, CREMATION, | 23b. DATE * ~ . | 23c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION {ity,-town, or county) (State)
REMOVAL (Specify}

!3!!4!@2 . 2..&[962 _ 5 5- ,-% _S ana { ddouni
24. FUNERAL DIRECTOR ADDRESS TS5 A BY LOCAL REG 25. } ISTRAR'S SIGNA TUQE .

(ulver's (pasville, Nissourl | 2-2-62 trare [(lleo
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SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by
working under my per:'.onal supervision.

Student

Signature of Student Embalimer

R = T e AR L:censed Embaimer No #jffdy

: ‘g \
P. ©. Address, =7

——e

. \\ -
SR NN ~ . . n I
Neofe: The above MUST 'BE 'SIGNED BY THE I.ICENSED EMBALMER m'hrs OWN ‘HANDWRITING. (Failure to comply
. wnh the above_constitutes grounds for revocation of license).- .
- if embalmed by a STUDENT, he also shall sign ‘in his: OWN handwrltmg

If this body is not ernbalrned fact should be so siated above
.li\ ;...;.‘ v )“, “__._
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